HEADACHE WITH VISUAL HALLUCINATION . 1 

By JOHN K. MITCHELL, M.D. 

The description of the following very extraordinary 
case properly begins with a history which presents some 
points of interest. The patient, Mr. S. G., is a native of 
the Spanish West Indies, and is one of nine children, of 
whom seven survive, two having died in infancy. Both 
parents are living; his father is gouty, but there is no his¬ 
tory of neurotic disorder in the family, except that one 
uncle is said to have been impotent and to have committed 
suicide. The patient is himself married and has two chil¬ 
dren. He can recall no attack of illness, except measles 
in childhood. He has led a temperate life, and his habits 
have been good, with the exception of an excessive use 
of tobacco in the form of cigarettes. He is a lawyer and 
in active and successful practice. 

Mr. G.’s appearance is bad; he is sallow, looks anemic, 
has a melancholy and depressed expression. He generally 
sleeps well, and his functions are said to be normal; the 
appetite is good; the heart and lungs present no abnorm¬ 
ality. The urine has been repeatedly examined without 
result, both here and at his home. His complaint is of 
increasing recurrent headache, now of three years’ dura¬ 
tion, accompanied by an apparition of a very curious sort, 
and followed by blindness and finally by loss of conscious¬ 
ness and violent convulsions. He is usually aware of the 
approaching attack by beginning to lose his sight. When 
this symptom appears he goes to bed, and the attack pur¬ 
sues a regular course. There is first a vision of a tiny 

'Read before the Philadelphia Neurological Society, April 26th, 
1897. 
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dwarf, half an inch high, appearing at a great distance; he 
gradually approaches, becoming larger and larger, until 
he assumes the form of a gigantic gladiator with bared 
limbs, and armed with a club. During his approach the 
pain in the head is, constantly growing worse, beginning 
with fleeting painful sensations of variable location, some¬ 
times parietal, sometimes vertical, never occipital, .frontal 
or supraorbital. When the giant comes close, h,e strikes 
the patient repeatedly on the head with the club, produc¬ 
ing excruciating and terrible pain, which, increases with 
each stroke until there is loss of consciousness, and then 
violent convulsions usually follow. In the convulsions he 
is drawn backward, arching the body upward, and even 
resting on the head and heels. The time from the first 
appearance of the dwarf until he strikes the patient’s head 
has been as much as eight hours, but it is usually somewhat 
less. The duration of theattack was at first about twenty-four 
hours, but with returning and more frequent attacks, the 
time which they last has decreased to about eight hours; 
the worst pain and convulsive seizures last from fifteen to 
forty minutes. Afterward the teeth feel on edge, he is 
somewhat sore all over, but otherwise pretty, well. 

Of course, the eyes were supposed at fault, and exami¬ 
nation was made by his own physician, and again by Dr. 
Chas. A. Oliver, during Mr. G.’s stay here. Dr. Oliver’s 
report is as follows:-—, 

“ Examination, Dec. 7th, 1896, shows the vision of the 
right eye reduced to one-tenth of normal, though brought 
to full acuity,by the use of a very high concave cylinder 
lens. The vision of the left eye is normal. 

“ Power of accommodation greatly disturbed in the 
uncorrected right eye; brought to normal by the use of 
the cylindrical lens. 

“ Fields of vision for colors and form properly shaped 
and sized. Muscle balance undisturbed in the two eyes, 
either in the vertical or horizontal meridians or during 
near or distant vision. 
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“ Pupils the same size and irides freely and equally 
mobile to light, convergence and accommodation. 

“ The ophthalmoscope shows an absolutely healthy 
fundus in both eyes. 

“ The error' of refraction and accommodation in the 
right eye has been fully corrected, restoring the two eyes 
to the same degree of physiological power and action.” 

From this it may be concluded that, although a wholly 
unilateral refraction-error of so extensive a degree may be 
unusual, it is. not very likely to have been the exclusive 
cause of such a form of cephalalgic pain as is here pre¬ 
sented. 

Apart from the visual hallucination, the most peculiar 
feature of the case is that the attacks never occur during 
the winter, but only from May to December. They have 
completely ceased since he arrived in this country in 
November. At first there was five months’ interval be¬ 
tween the seizures, then two or three, then about fifteen 
days, and of late they have occurred as often as every five 
days. Mr. G. says that on one occasion, and only on one, 
he was able to converse with the apparition, and ask him 
why he tortured him so? to which the giant replied, “ he 
had been ordered to do so, and would continue while Mr. 
G. remained in the country.” 

So far as I am able to discover, the first 
reports of cases of the apparition of a human 
figure, in connection with headaches, were among 
those related by Dr. Weir Mitchell in the Transactions of 
the College of Physicians for 1887. Two years later, Dr. 
De Schweinitz added six cases of visual hallucination. Dr. 
Mitchell’s patients all suffered with headache of the hemi- 
cranial type; Dr. De Schweinitz’s were of various sorts, 
some of them migraineous, all of them marked by severe 
pain. None of those related by either gentleman exhibited 
the peculiarity of this case in having a causal relation be¬ 
tween the spectral illusion and the pain. Some of them 
had visions of animals or human beings; some the more 
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common appearance of zig-zag-colored lines, or fireworks. 

The hallucinations of migraine occur sometimes as 
precursors of the pain; sometimes during the height of 
the attack. The only instance within my knowledge of 
an hallucination other than visual as an accompaniment 
to cephalalgia occurred in my own practice, and is briefly 
as follows:— 

A lady, twenty-five years of age, in good health, and 
with no neuropathic taint in her family history, but inher¬ 
iting strongly marked gouty tendencies, suffered at inter¬ 
vals of a few weeks with violent neuralgic headaches, the 
pain being felt in the frontal and orbital regions, and only 
rarely culminating in nausea and vomiting. Treatment 
was almost useless, and the attacks usually persisted for 
some hours, little affected by any drug, even hypodermic 
injections of morphia giving but slight relief. So severe 
was the pain that she was not infrequently quite delirious. 
At the height of the attack she would suddenly perceive a 
very strong and distinct smell of violets, a sign which was 
always received with joy, because almost from that mo¬ 
ment the suffering would begin to diminish. A lingering 
sense of the odor of violets was present with her sometimes 
for more than half an hour, by which time relief was gener¬ 
ally very great. The attacks became less frequent and 
much less violent after a long and severe siege of typhoid 
fever, and have never since been so bad as before; nor, I 
believe, has the smell of violets ever been noticed since 
the fever. 

It is interesting to note in connection with the violence 
of the headaches from which this patient had suffered for 
some years that the onset of typhoid fever was marked 
by headaches, frontal and occipital, with constant retrac¬ 
tion of the head, and of such severe character as to almost 
completely -mask the symptoms of the fever itself, and to 
cause doubt in the minds of the consulting physicians, 
Dr. Da Costa and Dr. Weir Mitchell, as to the diagnosis, 
and make them seriously consider the possibility of menin- 
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gitis. Dr. J. C. Wilson, the attending physician, always 
held the belief that the case was typhoid, and this opinion 
was later justified by the course of the disease. 

The recurrent form in which Mr. G.’s headaches appear 
naturally suggest the possibility of malaria. The patient 
has never suffered with malarial infection in any form; nor 
does he present any symptoms which could be thought 
due to that disease. No protozoa have been found in the 
blood; the spleen is not enlarged, and malarial fevers are 
not very prevalent in his place of residence. 

The diagnosis of hystero-epilepsy has been made in 
this case by a physician at his home—a suggestion to which 
a certain color is lent by the convulsions which accompany 
the seizures, which are described as typically opisthotonic. 
It has been held too that the attacks were truly epileptic. 
But as he does not bite his tongue, and as he preserves his 
consciousness until after the pain has lasted for some little 
time, and as he comes at once and without any subsequent 
heaviness or drowsiness but of the attacks, this does not 
seem possible. The gradual approach of the dwarf, and 
the way in which his arrival determines headache, re¬ 
semble slightly a patient described by Dr. Weir Mitchell, 
whose visual delusion was that of the distant appearance 
of a point of light gradually approaching, and when it 
reached the patient, exploding, at the instant when the 
attack of pain began. 

My belief about this patient is that the headache is a 
peculiar expression of that extraordinarily various disease, 
migraine. I found this opinion first upon the order of oc¬ 
currence of the phenomena. In migraine it is usual to see 
first slight visual, or other sensory disturbance; second, 
pain; third, the special form of nerve-storm which the 
headache takes in the individual patient. In Mr. G.’s case 
the sequence is, first, slight disturbance in the form of vis¬ 
ual hallucinations; second, pain, which goes on increasing 
in violence until it ends in a nerve-storm, namely, the con¬ 
vulsive seizure described. 
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Second, periodicity of attack is another feature often 
present in migraine; malaria, as has been stated, is ex¬ 
cluded. 

Third, the progressively culminating character of the 
disorder belongs likewise to the migraine type. 

Fourth, epileptiform convulsions are not unknown in mi¬ 
graine, and a distinct migraine is. even sometimes replaced 
by pure epileptic fits. 

The refractive error, although perfectly corrected, very 
probably has its share in the production of trouble. It 
may not be too fanciful to think that an extra sensitive¬ 
ness to light (due to refractive error) may add its quota 
to the strain upon the nervous system, especially when it 
is remembered that the attacks occur only during the 
months of greatest warmth and sunshine. . 

The attacks determine in some fashion, which we can¬ 
not understand, changes, probably circulatory, in the cere¬ 
bral centres presiding over vision, which result in the spec¬ 
tral apparitions. 

It is as. yet impossible to say what effect treatment 
may have. No report has been received from the patient 
since his return home, and he was last seen during the 
months of freedom. 


Changes in the Cord from Staphylococcus Infection. Gazette 
Hebdomadaire de Medecine et de Chirurgie, April 7th, 1897. So- 
ciete de Biologie, March 13th, 1897. 

Roger and Josue observed a case of infection by staphylococ¬ 
cus, and were able to verify in man the results which they obtained 
in studying the cord of animals experimentally inoculated. ■ . 

The case was that of a young woman, 19 years of age, who died 
in 15 days of multiple abscesses of the skin of the head and of the 
nape, with foci of broncho-pneumonia and double purulent pleurisy; 
the entrance of infection having been an ubundant pityriasis. All 
the foci , were due to staphylococci. 

Sections of the marrow examined by the naked eye appeared red; 
while in the normal statethe tissuewasso delicate and transparent that 
one could see it with difficulty. 

The changes were analogous to those observed in a rabbit 48 
hours after inoculation of staphylococci under the skin. The cells, 
which had multiplied, were of the same variety, but the process was 
slower, as it took 15 days to develop the condition in man. 

Mitchell. 



